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From Commanding Officer, Coast Guard Marine Safety Office/Group Los Angeles-Long Beach
To: Distribution

Subj: 2000 LOS ANGELES-LONG BEACH AREA CONTINGENCY PLAN; LETTER OF 
PROMULGATION

1.    As mandated by the Oil pollution Act of 1990 (OPA 90), the 2000 revision of the Los Angeles/Long
Beach Area Contingency Plan (ACP) has been completed and is effective upon receipt.  This marks the
sixth revision of this plan and replaces the 1998 LA-LB ACP.  This edition remains in effect until
superseded.
 
2. Sections of this plan have been updated as necessary through the efforts of this office, Eleventh Coast
Guard District (Pmr), California Department of Fish and Game’s Office of Oil Spill Prevention and
Response and Area Committee Members.
 
3.    The ACP for each area of California will continue to be made available to the public via the Internet at
http://www.uscg.mil/pacarea/pm/Graphic/Response.htm.  Publication on the Internet allows the Area
Committees to update their plans as pertinent information develops and changes.  These updates will be
noted on the web page as they are posted.
 
4.    Comments and recommendations regarding this plan are welcome and should be submitted through the
appropriate Area Committee.

//s//
G. F. WRIGHT

Copy: Area Committee Members
COMDT (G-MOR-2)
CGD11(Pmr)

Commanding Officer 165 N. Pico Ave.
Marine Safety Office Long Beach, CA 90802
Los Angeles/Long Beach Phone: (562) 980-4450
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YEAR 2000 AREA CONTINGENCY PLAN

SUGGESTED CORRECTIONS & COMMENTS

Please fill in your name and address, agency name, address and phone, and your comments and/or
suggestions.  Please ensure that you fill in the section number and title that you are commenting
on.  Attach extra sheets if necessary.  Mail to: 

Commander (Pmr)
Eleventh Coast Guard District
ACP Coordinator
Bldg 50-6 Coast Guard Island
Alameda, CA 94501-5100

Your Name: _____________________________
Agency:___________________________________

Address: ______________________________________________________________________

City: ____________________________ State: _______________  Zip: ____________________

ACP INFO:
Which Area Contingency
Plan:_________________________________________________________________

Section Name and Number:
_____________________________________________________________________

Paragraph/Chart:
_____________________________________________________________________

Comments:____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________
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LA/LB 2000 AREA CONTINGENCY PLAN: RECEIPT OF DOCUMENT

To ensure that our customers keep their 2000 Area Contingency Plans up to date, we would like
to maintain a list of ACP holders and their address.  This will make it possible to ensure that you
receive hardcopy or electronic changes or lists of changes as they develop.  Upon receipt of your
copy of this ACP, please fill in the information below and return this form to:

Commander (Pmr)
Eleventh Coast Guard District
Bldg 50-6 Coast Guard Island
Alameda, CA 94501-5100
Attn: ACP Coordinator

ACP(s) RECEIVED:____________________________________________________________

# OF COPIES:____________

YOUR NAME:________________________________________________________________

AGENCY/COMPANY:_________________________________________________________

ADDRESS:___________________________________________________________________

CITY/STATE/ZIP:_____________________________________________________________

E-MAIL ADDRESS:___________________________________________________________

Thank you for your cooperation!


